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SENATE STANDING COMMITTEE REPORT
February 20, 2007
Page 1 0f 1

Mr. President:

We, your committee on Public Health, Welfare and Safety recommend that Senate Joint

i)

Senator Dan Weinberg, Chaj

Resolution 19 (first reading copy -- white) do pass.

Signed:

- END -

Committee Vote:

Yes 8, No 1
Fiscal Note Required K:F 380943SC.spb




SENATE STANDING COMMITTEE REPORT
February 20, 2007
Page 1 of 1

Mr. President:
We, your committee on Public Health, Welfare and Safety recommend that Senate Bill 246

Signed: Q /(Obuéﬁ

Senator Dan Wemberg,

(first reading copy -- white) do pass.

- END -

Committee Vote:

Yes 5,No 4
Fiscal Note Required 380942SC.spb
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SENATE STANDING COMMITTEE REPORT
February 21, 2007
Page1of 1

Mr. President:

We, your committee on Public Health, Welfare and Safety recommend that Senate Joint

NV

Senator Dan Weinberg, C%ir

Resolution 7 (first reading copy -- white) do pass.

- END -

Committee Vote:

Yes 7, No 1
Fiscal Note Required k 7{ 391046SC.spb




SENATE STANDING COMMITTEE REPORT
February 20, 2007
Page 1 of 1

Mr. President:
We, your committee on Public Health, Welfare and Safety recommend that Senate Bill 397

) r~
Signed: O&. . (/LQM—/

Senator Dan Weinberg, Chai

(first reading copy -- white) do pass.

- END -

Committee Vote:

Yes 6, No 2
Fiscal Note Required K% 380945SC.spb
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COMMITTEE FILE COPY

TABLED BILL

The SENATE PUBLIC HEALTH, WELFARE AND SAFETY COMMITTEE TABLED SB 336, by motion,
on Monday, February 19, 2007.

7. ‘ Ky

4

(For the Committee) (Secretary of the Senate)

2= )0

(Time) (Date)

February 19, 2007 Prudence E. Gildroy, Secretary Phone: 4759




COMMITTEE FILE COPY

TABLED BILL

The SENATE PUBLIC HEALTH, WELFARE AND SAFETY COMMITTEE TABLED SB 394, by motion,
on Monday, February 19, 2007.

(For the Committee) ' (Secretary of the Senate)

/}'70

(Time) (Date)

February 20, 2007 Prudence E. Gildroy, Secretary Phone: 4759
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SEN. JOHN COBB (R)

SEN. JOHN ESP (R)

SEN. KIM GILLAN (D)

SEN. LYNDA MOSS (D)

SEN. TERRY MURPHY (R)

SEN. JERRY O'NEIL (R)

SEN. TRUDI SCHMIDT (D)

SEN. CAROL WILLIAMS (D)

SEN. DAN WEINBERG (D) - CHAIRMAN
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PUBLIC HEALTH, WELFARE, AND SAFETY

ROLL CALL VOTE
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SEN. JOHN COBB (R) L~

SEN. JOHN ESP (R)

SEN. KIM GILLAN (D)

SEN. LYNDA MOSS (D)

SEN. TERRY MURPHY (R)

SEN. JERRY O'NEIL (R)
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SEN. TRUDI SCHMIDT (D)

SEN. CAROL WILLIAMS (D) o

SEN. DAN WEINBERG (D) - CHAIRMAN L




SENATE PROXY FORM

According to Senate Rule 30-70 (13) (D ~, a committee member may vote by proxy
using a standard form.

PROXY VOTE -

l, the undersigned, hereby authcrize Senator : A[(»&"

to vote my proxy on any issue before the Senate __( 7Z¢fv’f~/ ’é’('-‘)’uﬂ (—

Committee

held on

, 2007.
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SENATE PROXY FORM

According to Senate Rule 30-70 (13) (f) , a committee member may vote by proxy
using a standard form.

PROXY VOTE
[, the undersigned, hereby authorize Senator (/Q‘ U 14 njg
to vote my proxy on any issue before the Senate |
@VL\O? e H’ L4 Committee
held on , 2007.
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MONTANA MEDICAL ASSOCIATION
February 11, 2007

RBRVS SYSTEM

In 1992, Medicare changed the way it pays for physicians' services. Instead of
basing payments on usual and customary charges, the federal government established a
standardized physician payment schedule based on a Resource-Based Relative Value
Scale (RBRVS). In the RBRVS system, payments for physician services are determined
by the resource costs needed to provide them. The cost of providing each service is
divided into three components: physician work, practice expense and professional
liability insurance, each of which is resource-based. These factors are translated into
relative value units (RVU) and payments are calculated by multiplying the combined
RVUs of a service by a conversion factor (a monetary amount that is determined by the
Centers for Medicare and Medicaid Services). Payments are also adjusted for
geographical differences in resource costs.

The physician work component accounts, on average, for 52 percent of the total
relative value for each service. The initial physician work relative values were based on
the results of a Harvard University study. The factors used to determine physician work
include the time it takes to perform the service; the technical skill and physical effort; the
required mental effort and judgment; and stress due to the potential risk to the patient.
The physician work relative values are updated each year to account for changes in
medical practice. Also, the legislation enacting the RBRVS requires the Centers for
Medicare and Medicaid Services (CMS) to review the whole scale at least every five
years.

The practice expense component of the RBRVS accounts for an average of 44
percent of the total relative value for each service. Practice expense relative values were
based on a formula using average Medicare approved charges from 1991 (the year before
the RBRVS was implemented) and the proportion of each specialty's revenues that 1s
attributable to practice expenses. However, in January 1999, CMS began a transition to
resource-based practice expense relative values for each CPT code that differs based on
the site of service. In 2002, the resource-based practice expenses were fully transitioned.

On January 1, 2000, CMS implemented the resource-based professional liability
insurance (PLI) relative value units. The PLI component of the RBRVS accounts for an
average of 4 percent of the total relative value for each service. With this implementation
and final transition of the resource-based practice expense relative units on January 1,
2002, all components of the RBRVS are resource-based.

Annual updates to the physician work relative values are based on
recommendations from a committee involving the AMA and national medical specialty
societies. The AMA/Specialty Society RVS Update Committee (RUC) was formed in
1991 to make recommendations to CMS on the relative values to be assigned to new or
revised codes in Current Procedural Terminology (CPT®). Nearly 8,000 procedure codes
are defined in CPT, and the relative values in the RBRVS were originally developed to
correspond to the procedure definitions in CPT. Changes in CPT necessitate annual
updates to the RBRVS for the new and revised codes.




MONTANA MEDICAL ASSOCIATION
February 11, 2007

SUSTAINABLE GROWTH RATE

The sustainable growth rate (SGR) is a formula, implemented in 1998, that ties
Medicare payments to physicians to changes in the economy, the total cost of all
physician services in previous years, the number of Medicare beneficiaries, and several
lesser factors. The SGR methodology was designed to annually adjust Medicare’s
conversion factor used in determining physician fees to bring Medicare physician
spending in line with a spending target. Under this formula, the conversion factor is
reduced and payments are cut if Medicare patients' use of services exceeds the gross
domestic product (GDP).

Until 2002, total physician spending was below the target, so the conversion
factor and, therefore, fees were increased annually. Spending on physician services
exceeded the target in 2002, however, so Medicare physician fees were reduced by 4.8
percent. Since then, spending has continued to grow faster than the target, triggering
negative SGR-determined updates. In response to concerns that lower fees would impede
beneficiary access to services, however, Congress acted to prevent the negative updates
from occurring from 2003 to 2006. The SGR methodology continues to be the law and
physician spending continues to be above the target. As a result, Medicare physician fees
were scheduled to be reduced by about 5 percent in 2007. In December, 2006, Congress
once again interceded to avert a fee cut for 2007.




